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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038153

1. Entity Name

GET PUBLISHED, INC.

Mailing Address

505 BEACHLAND BLVD #1-250
VERC BEACH FL 22963-1710

Principal Place of Business

505 BEAGHLAND BLVD #!-250
VERQ BEACH FL 32963
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2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Staile City & State 4, FEI Narnbe: Applied For
: A(Nf‘ O 24ds0b Not Appiicable
Zp Country zip ) Country & e e Desi $8.75 Additional
5. Certilicate of Status Desired (] Fove Raquired
[ 6..Name 2nd Address of Current Reglsterad Agent__-. I ..7. Name and Add of New Reql d Agent _ -
Name

. _LARKIN LYNNEA

5690 N A-1-A FIGHWAY  ~
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Strest Address (P.O. Box Number is Not Acceptable)
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SUITE 101

VERO BEACH FL 32863
. City

FL [ Zip Code
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8. The above named entity submits this 7({“ thefirpase of changlng4 istared office or reqisterad agent. or both, in the State of Florida.
" SIGNATURE A/ ﬁ __ ﬁm :
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Signature, typed of ptinMWd agekrind wia i appiditie ﬁTE' i Agen si
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8. This corporation is sligible 1o satisfy its Intangible
Tax filing requirement and elects to do so,

FILE NOWN! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees
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13. | hereby certity that the information suppiied with
indicated on this report or supplemental report j
of the corporalion or the raceiver or ustee empo

SIGNATURE:

tyhe an

changed, or on an attachment with an acdregs i
A

accurate gnd that my sign,

i ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centity that the infarmation
re shall have the same legal effect as if made under oath; that | am an officer or director
Yed by Chapler 607, Florida Slatules; and thal my name appears in Block 11 or Block 2 i
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{See criteria on back) Make Check Payabte to Department ot State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 __
TME PT . O betete me Dictangs [ Asditien | @
NAME HAGBERG, DAVID NAME 2L
stoeer anoness | 505 BEACHLAND BLVD #1-250 STREET ADDRESS 3
cre-sr-z¢ | VERO BEACH FL 32963 ¢ity-St-2p §
e vHiGBERG HE O Dyists TME Otrange  [JAddion | S
NAME LAU NAME . - .
' H K i i
smeer aporess | 505 BEACHLAND BLVD #1-250 R sraeer aoomess B0 ?fl?fﬂa?ﬁ}?—ji%?ﬂiﬂﬂl .
crv-s-2¢ | VERO BEACH FL 32963 ciry-s1-2p - e
TLE 7 Delete WLE . ’ [} Change ffion
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CITY- SE- 2P N e . e _iwy-sr-zip : . - . T - - B
TINLE ) Ooeen | me O crange [ Adattion
NAME WME
STREET ADDRESS STREET ADDRESS
CITY- §1- 21 Ciry-5T-2P
TiNE 1 Delets TIME [Jchange {7 Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Y-S 2P
e [ Delete TILE O Change  [J Addition
NAME . NAME
SIREETADDAESS | .. . STREET ADDRESS
CITY-ST-7P b Y, CITY-ST-2P




